instruments. At 2 months he had a bad attack of diarrhoea.. At 6 months it was noticed that the right leg seemed rather weak in crawling, and this weakness persisted, so that, on beginning to walk, he had a slight limp. On examination, the right leg was found to be very slightly shorter than the left, but with no obvious wasting. The kneejerks were equal, and there was no spasticity. The right plantar reflex was doubtful; occasionally it seemed to be of the extensor type, but this was inconstant. The electrical reactions showed no change except a. slight diminution of the response to faradism in the extensors of the ankle and foot. By September 20, 1909, the plantar reflex had become definitely extensor.
He was lost sight of till January, 1911, when it was found that the right leg was 1 in. shorter than the left, and the thigh 1 in. less in diameter. In addition he had developed definite pes cavus, and the limp had become more pronounced. The right leg is colder than the left, and the extensor response is very easy to elicit. The extensor (anterior-tibial) group of muscles still react poorly to faradism, but there is no typical "reaction of degeneration." In contrast to the other case shown to the meeting there is no trace of spasticity in the limb. Recently the boy has had two attacks strongly suggestive of "petit-mal "; this is confirmatory evidence of the cerebral origin of the monoplegia, which is presumably the result of cortical hemorrhage or encephalitis.
A Case of Hypo-pituitarism. By P. W. SAUNDERS, M.B. J. B., A BOY, aged 141 (in the National Hospital under the care of Dr. F. E. Batten), the fourth of seven children, is said to have been in no way abnormal up to the age of 13, except that he was dull at school. A year ago he began getting very fat.
On admission to hospital he was 4 ft. 6 in. in height and weighed 7 st. 9 lb. The subcutaneous fat is very abundant and presents female characteristics in its distribution. The penis and testicles are small and infantile in appearance. There is no development of pubic hair or other secondary sexual characteristic. Mentally, the boy is intelligent, but somewhat lethargic. In other respects physical examnination is negative. There is no hemianopia and no optic atrophy. There is some confusion in the recognition of colours, but no definite loss of colour fields.
Saunders: Case of Hypo-pituitarisnm
Skiagram shows no abnormality of the sella turcica. There is no glycosuria.
The patient shows marked tolerance for sugar, as much as 300 grm. of glucose having been given to him without causing any glycosuria or change in the urine.
The case is presented as an instance of Frohlich's syndrome of dystrophia adiposo-genitalis occurring apart from the presence of pituitary tumour. There is no evidence at present of the existence of a pituitary tumour in the patient, and the case is considered to fall into that division of cases of hypo-pituitarism described lately by Cushing, in which the glandular deficiency is primary. The condition may be, to a certain extent, the expression of a polyglandular syndrome, the inter-association of the different glands of internal secretion being very close normally, but as far as experimental and clinical evidence at present goes, it is considered justifiable to regard the case as showing mainly a pituitary fault.
DISCUSSION.
Dr. HENRY HEAD believed the condition was not due to hypo-pituitarism, but to a sexual abnormality; the breast tissue was enlarged and veins were prominent, whereas in those cases of hypo-pituitarism that he had seen the breasts were large, but consisted mainly of fat. The genital glands were so badly developed that the patient should be regarded as sexually malformed, with a tendency to feminine development. The pelvis was of the female type.
Dr. LEONARD GUTHRIE said he had seen the case before when it was under Dr. Batten, and he then thought the patient was eunuchoid because of the large breasts and the general feminine configuration. He did not see why, when there was an obvious ill-development of testicles, appeal should be made to the pituitary body to explain the matter. Artificially made eunuchs acquired the same appearance as this boy presented, and among certain tribes of Indians functional castration resulted in a like conformation; and it was said that the breasts even secreted milk under such circumstances. It might be a case of gynaecomastia in a person who was neither man nor woman. He considered the secret of the condition here was probably a want of development of the testicles. But the latter were intimately related, in function, to the pituitary and other ductless glands, and often one did not know which was at fault. Dr. A. E. GARROD said the consumption of a large amount of sugar and failure to pass it in the urine was observed in cases of the kind, as also in cases of myxcedema when not being treated with thyroid. This present case recalled the picture of Frohlich's syndrome. As the obesity and other symptoms had developed very much in the past year they could not be ascribed to a congenital condition.
